PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR Secretary of State QEF?ETL&& YESF QTA} E
REINSTATEMENT DIVISIGN OF CORPORATIONS R N B NRATIONS

DOCUMENT # F93000004547 00 0CT 30 PH (2: 48

1. Corporation Name

‘RMF ENGINEERING, INC.

Principal Place of Business Mailing Address

-t ikt O REESE AR
ﬁEﬁE\%@TﬁEE‘J@EE‘W W

If above addresses are incorregt in any way, line through incorrect information and enter correction below.

2. New Pringipal Office Address, If Applicable 3. New Mailing Offica Address, If Applicabla 4. Date incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. T e e e e e TR 10/%/1993
B 5 U S e e+ e - —_}~5._FEl.Number s L anplied! Fur"
City & State City & State 52‘1279953 Not Appicable
- . 6. ~
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED
7. Names and Street Addressas of Each Officar and/ar Divector (Florida nonprofit carporations must list at least 3 directors)
Name of Officars Street Address of Each
1Title(s} 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD PINNIX, DUANE S 190 W. OSTEND ST. BALTIMORE MD 21230
VD SMITH, ROBERT D 190 W. OSTEND ST. BALTIMORE MD 21230
vsD POHLOD, PAUL M 190 W OSTENO ST BALTIMORE MD 24230
VTD | KENNETH £, PiTZ 190 W OSTE D ST ‘ Bpfcr.rwraz MDD 2IF3I0
B2 v o
=l "ﬁ? bt 2o
Rhskgkal), 75 kbl Th
8. Nama and Address of Current Registered Agent 9. Name and Address of New Registered Agent
e e T L e - que - s = e =
cT COHPORAHON SYSTEM Strest Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD TS e e T
PLANTATION FL 33324 Sufe, Apt.#, Elc. =~ 1078 (700~ D2U--024_—
t ek o0, 00 w750, 00
City State | Zip Code
FL
10. |, being appointed the redjstered agegt of fhe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
b e - PETER F-SOUZA: 175, .
st P70 L sosiaNT SECRETARYS b L) o LY 3/

I REGISTERED AGENT MUST SIGN

&

11. ¥ certify that | am an officar or direcior of the receiver or trusiee empowered 1o execute this application as provided for in chapter 607 or 617, £.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that all fees

and my signaturg shall have the same legal effect as if made under oath. ; { AD
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